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year. We have two new vaccines 
that we are working toward mak-
ing a part of Washington's uni-
versal vaccine system: rotavirus 
and human papillomavirus (HPV) 
vaccines. Regarding influenza 
vaccine, with the news of more 
than 100 million doses avail-
able, the outlook seems good for 
an adequate supply  this sea-
son. 
 
At the Department of Health, we 
are going through the normal 

processes to develop a budget 
request to seek the funds 
needed to continue the current 
array of vaccines we provide and 
also to seek new funds for the 
two new vaccines and the new 
recommendation for a second 
dose of varicella vaccine. The 
federal and Washington State 
processes for implementing a 
new vaccine can be confusing, 
so I will use this article to outline 
the steps and where we are in 

W A S H I N G T O N  S T A T E  I M M U N I Z A T I O N  P R O G R A M  C H I L D  P R O F I L E  

W O R K I N G  T O G E T H E R — I M M U N I Z A T I O N  H I G H L I G H T S  F R O M  
T H E  P R O G R A M  M A N A G E R   

Flu vaccination season is fast 
approaching. As of September 
29, 100 million doses are 
expected nationally for the 2006–
07 season, which is 
approximately 17 percent more 
doses than were available in 
2005–06. We will continue to 
monitor vaccine supply and 
update local health jurisdictions 
(LHJs) as new information is 
available. 
 
Some of the challenges faced in 
2005–06 were high demand for 
the vaccine, media-driven 
messages about vaccine supply 
and avian flu, and decreased 
provider and public support for 
vaccination after November 1.  
 
Some considerations for the 
2006–07 season include 
unpredictability of production, 
timing of vaccine availability, 
multiple products and 
formulations, balancing supply 
and demand, and new 
recommendations. 
 
Mass immunization module 
There is a new emergency 
preparedness module for the 
CHILD Profile Immunization 

Registry that can be used for 
mass immunization clinics. It 
has been tested by a few LHJs. If 
your LHJ would like to test the 
module, please contact Ellen 
Gish at 360-236-3679 or 
ellen.gish@doh.wa.gov. 
 
ACIP recommendations 
Some changes from last year’s 
ACIP recommendations include 
the expansion of healthy 
children to include 6–59 months 
(up to the fifth birthday) and 
prioritization of children aged 6–
23 months if insufficient vaccine 
is available. 
 
The recommendations for 
2006–07 include adults and 
children with chronic medical 
conditions, adults aged 50 and 
older, health care workers, 
children aged 6–59 months, 
and children and adults who are 
household contacts or 
caregivers of persons 
considered at high risk for 
complications from flu. 
 
National supply 
The following is our most current 
information from manufacturers: 
• Sanofi-Pasteur: 50–60 million 

doses (some preservative free, 
.25mL syringes still available). 
• MedImmune: 3 million doses 
of FluMist (still booking orders). 
• Novartis: 25 million doses 
(may still be booking). 
• GlaxoSmithKline: 15 million 
doses (primary distribution to 
Group Purchasing 
Organizations). 
 
Resources 
Washington State Immunization 
Program CHILD Profile: 
www.doh.wa.gov/cfh/immunize/
flu_updates.htm. 
 
CDC: www.cdc.gov/flu. 
 
Immunization Action Coalition of 
Washington’s Influenza 
Immunization Toolkit: 
www.hmhbwa.org/forprof/IACW/
Influenza.htm. 
 
Locating flu vaccine clinics 
 American Lung Association’s Flu 
Shot Locator: http://
flucliniclocator.org/. We 
encourage LHJs and local 
providers to list their clinic dates 
on this Web site. 

2 0 0 6 – 0 7  F L U  U P D A T E  

Continued on page 9 

By Janna 
Bardi, 
Program 
Manager 

As we end 
the summer 
and gear up 
for the influ-
enza vacci-

nation season and the upcoming 
legislative session, we are in a 
similar position to this time last 
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H P V  V A C C I N E — A  B R E A K T H R O U G H  F O R  W O M E N ’ S  H E A L T H  A N D  C A N C E R  
P R E V E N T I O N   

On June 8, 2006 the Food and 
Drug Administration (FDA) li-
censed the first Human Papillo-
mavirus (HPV) vaccine (Gardasil, 
manufactured by Merck) for use 
in females aged 9–26 years. 
 
HPV is a very common virus. 
CDC estimates that at least 50 
percent of people who are sexu-
ally active will get HPV at some 
point in their lives. HPV can 
cause cervical cancer, genital 
warts, and other conditions. 
 
This vaccine is a major mile-
stone for both women’s health 
and cancer prevention. It is 
highly effective in preventing 
HPV infection; the major cause 
of cervical cancer. Cervical can-
cer is a major health problem 
both in the United States and 
worldwide. 
 
Gardasil protects against four 
types of HPV; two that cause 70 
percent of cervical cancers, and 
two that cause 90 percent of 
genital warts. GlaxoSmithKline 
has also developed an HPV vac-
cine that protects against two 
types of HPV. Their vaccine is in 

the last stages of clinical testing 
and hasn’t been licensed by the 
FDA. 
 
The Advisory Committee on Im-
munization Practices (ACIP) 
recently voted to routinely rec-
ommend the vaccine for girls 
aged 11–12 years. Girls as 
young as 9 years and women up 
to age 26 years can also receive 
the vaccine if it is recommended 
by their doctor. The vaccine is 
not licensed or recommended 
for boys because there is not 
enough data to determine how 
effective the vaccine would be 
in this group. 
 
The HPV vaccine recommenda-
tions are provisional and will 
become final when they are 
published in CDC’s Morbidity 
and Mortality Weekly Report, 
possibly in November. 
 
The HPV vaccine is recom-
mended for girls aged 11–12 
years because it is a preventive 
vaccine and will have the maxi-
mum impact if given before girls 
become sexually active. Re-
search also shows that the vac-

cine is also more effective for 
younger teens than it is for older 
teens and women. 
 
This doesn’t mean that older 
teens and women up to age 26 
should avoid getting the vac-
cine. Women who have acquired 
HPV may still benefit from get-
ting the vaccine; it will protect 
them against any of the HPV 
types in the vaccine that they 
haven’t already acquired. 
 
Females who get the HPV vac-
cine will still need to get regular 
pap tests to ensure that cervical 
cancer can be identified early. 
Thirty percent of cervical cancer 
is caused by HPV types that are 
not in the vaccine. 
 
The vaccine is administered as 
a series of three injections to 
provide the best protection. 
Research shows that the vac-
cine is 100 percent effective in 
preventing precursors to cervi-
cal cancers and almost 100 
percent effective in preventing 
genital warts and other infec-
tions caused by the types of 
HPV in the vaccine. 

 
Current research shows that the 
vaccine will provide protection 
for at least five years. It is un-
known at this time whether a 
booster dose of vaccine will be 
needed to prolong protection. 
 
The Washington State Depart-
ment of Health isn’t currently 
purchasing the HPV vaccine, but 
it is being considered for addi-
tion to the Washington State 
Universal Vaccine Program. 
 
For more information on HPV 
and the vaccine, visit the follow-
ing Web sites: 

Washington State Department 
of Health HPV Vaccine Fact 
Sheet for the general public: 
www.doh.wa.gov/cfh/
immunize/default.htm. 
 
CDC Healthcare Provider Fact 
Sheet: www.cdc.gov/std/HPV/
STDFact-HPV-vaccine-hcp.htm.  

M U M P S  U P D A T E  
In early 2006, several states in 
the Midwest experienced an 
outbreak of mumps prompting a 
CDC health advisory and leading 
to an emergency meeting of the 
Advisory Committee on Immuni-
zation Practices. The meeting 
resulted in a new two-dose rec-
ommendation for mumps vac-
cine, which can be found at 
www.cdc.gov/mmwr/preview/
mmwrhtml/mm5522a4.htm?
s_cid=mm5522a4_e. 
 
Information on mumps including 
the health advisory can be 
found at www.cdc.gov/nip/
diseases/mumps/default.htm. 
 
Over 4000 cases were reported 
in the multi-state outbreak 
which has now subsided, al-
though some cases continue to 
be reported. 
 
Although the outbreak in the 

Midwest began on college cam-
puses, persons reported in Iowa 
and surrounding states range in 
age from 2–95 years. Many of 
the persons reported as sus-
pect, probable, and confirmed 
cases gave a history of having 
had two MMRs. It is important to 
note that many of these persons 
did not have classic mumps 
symptoms. 
 
During 2006, four cases of con-
firmed mumps have been re-
ported in Washington State. Two 
of the cases occurred in January 
and were related to interna-
tional travel. Two additional 
cases occurred in persons that 
did not travel and who had no 
known connection to the Mid-
west outbreak. 
 
The Washington State Depart-
ment of Health Communicable 
Disease Epidemiology program 

will facilitate testing of clinical 
specimens at the Public Health 
Lab (PHL) for any persons who 
meet the clinical case definition 
for mumps. 
 
For each person that meets the 
criteria, the Department is re-
questing submission of a urine 
and buccal specimen, if possi-
ble, for the purpose of viral iso-
lation, but will also be tested by 
polymerase chain reaction. 
 
Information about lab tests 
used in the diagnosis of mumps 
can be found at www.cdc.gov/
nip/diseases/mumps/faqs-lab-
test-infect.htm. 
 
Clinical information to submit 
with the specimens must in-
clude demographics, immuniza-
tion history, and date of onset of 
parotitis. A full list of reporting 
information and variables to 

include can be found at 
www.cdc.gov/nip/diseases/
mumps/reporting.htm. 
 
Mumps serology can be ordered 
by health care providers and 
completed through labs that 
perform serologic testing for 
mumps. (The PHL does not cur-
rently offer mumps serologic 
testing.) If commercial serologic 
results indicate recent mumps 
infection, local health jurisdic-
tions (LHJs) should retrieve the 
serum sample and send it for 
confirmation to the CDC lab. 
 
LHJs should contact Chas De-
Bolt, RN, MPH, directly at 206-
418-5431 to report mumps 
cases and to request testing. If 
you are unable to reach Chas, 
call the main Communicable 
Disease Epidemiology program 
line at 206-418-5500 for assis-
tance. 
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2 0 0 7  N O R T H W E S T  I M M U N I Z A T I O N  
C O N F E R E N C E   

The Washington State Depart-
ment of Health Immunization 
Program CHILD Profile (IPCP) 
is working with the Oregon 
Immunization Program to plan 
a Northwest Immunization 
Conference on May 15–16, 
2007 in Portland, Oregon. 
 
The conference theme is 
“Partnering for Success,” and 
the goals of the conference 
are to: (1) provide an immuni-
zation training opportunity to 
help participants offer com-
prehensive immunization 
coverage for all age groups 
and (2) provide a venue for 
networking between the two 
states. 
 
To help get feedback from the 
conference target audience, 
an Advisory Committee has 
been established. Advisory 
Committee members include 
immunization partners such 
as doctors, nurses, pharma-
cists, and local health staff 
from Oregon and Washington. 
 
The committee is providing 
input on the conference 
agenda, sponsors and exhibi-
tors, and has brainstormed 
possible session topics and 
speakers. 

Broader target audience input 
was also gathered through a 
Web survey. Over 400 people 
responded and gave input into 
topics and speakers that were 
of interest to potential atten-
dees. The survey results will 
be used throughout the con-
ference planning process. 
 
All of the plenary speakers 
have been confirmed for the 
conference. They are: Dr. Wil-
liam Atkinson, Centers for 
Disease Control and Preven-
tion; Dr. Paul A. Offit, Chil-
dren’s Hospital of Philadel-
phia; Dr. Dave Flemming, Bill 
and Melinda Gates Founda-
tion; Dr. Alan R. Hinman, Pub-
lic Health Informatics Insti-
tute; and Dr. Anne Schuchat, 
Centers for Disease Control 
and Prevention. 
 
IPCP has also invited Dr. 
Maxine Hayes, State Health 
Officer, and Assistant Secre-
tary Patty Hayes to speak at 
the conference. 
 
For more information, contact 
Michele Perrin at mich-
ele.perrin@doh.wa.gov or 
360-236-3720.  

S C H O O L  A N D  C H I L D  C A R E  C O R N E R  

Varicella requirement  
As of July 1, 2006, immunity 
to chickenpox is required for 
all children aged 19 months 
and older in licensed child 
care centers, preschools, kin-
dergarten, and Grade 6. 
 
Children may show immunity 
by having received one dose 
of varicella vaccine on or after 
their first birthday, by parental 
documentation of having the 
disease, by blood test results 
showing proof of immunity, or 
by having an exemption noting 
parental objection or religious 
or medical reasons for not 
receiving the vaccine. 
 
Tdap requirement proposal 
On July 12, 2006, the State 

Board of Health adopted the 
proposed rule that will require 
a Tdap booster for sixth grad-
ers effective July 1, 2007. 
 
Annual immunization report 
The School and Child Care 
Immunization Status Report 
due date is November 1, 
2006. A mailing with informa-
tion and instructions for elec-
tronic reporting will be sent to 
each school, child care center, 
and preschool in early Octo-
ber.  
 
All new forms and materials 
may also be accessed on the 
Department of Health Immuni-
zation Program CHILD Profile 
Web site at  www.doh.wa.gov/
cfh/immunize/schools.htm.  

W A S H I N G T O N  A N D  O R E G O N  D A T A  
E X C H A N G E  B E G I N S  

After eight years in the making, a 
registry-to-registry immunization 
data sharing agreement between 
Washington and Oregon began at 
the end of June.  
 
Many people cross the Washing-
ton/Oregon border for medical 
care for themselves and their 
families and may see health care 
providers in both states. This 
agreement allows providers in 
Washington State using the Im-
munization Registry to view pa-
tient immunization records from 
Oregon State, and vice versa. 
 
The data sharing will help assure 
that kids living in Washington and 
Oregon are getting the right 
shots, reduce the chance of get-
ting duplicate shots, and help 
parents maintain accurate immu-
nization records for their children. 
It will also help assure that most 
parents of young children in 
Washington are being sent immu-
nization/well-child checkup re-
minders and other information 
through the CHILD Profile Health 
Promotion System. 
 
Oregon’s immunization registry, 
called ALERT, contains records for 
128,361 children under 18 with a 

last reported address in Washing-
ton. The Washington State CHILD 
Profile Immunization Registry 
contains records for 26,090 chil-
dren with Oregon addresses. 
 
Data sharing will begin with 
monthly batch exchanges, based 
on the address of residence. The 
eventual goal is to have real-time 
exchange available similar to the 
current registry-to-registry links 
that Washington has with Idaho 
and Louisiana.  

Left to right: Janna Bardi, IPCP 

Manager; Jan Fleming, Washing-

ton’s Office of Maternal and Child 

Health Director; Katherine Brad-

ley, Office of Family Health Admin-

istrator; Barbara Canavan, ALERT 

Director 

P E R I N A T A L  H E P A T I T I S  B  S U R V E Y   
The Immunization Program CHILD 
Profile, in coordination with the 
Maternal Child Health Assess-
ment section, is conducting an 
evaluation to assess hospital 
perinatal hepatitis B prevention 
practices. The evaluation includes 
a hepatitis B policy and practices 
survey of all birthing hospitals, as 
well as reviews of maternal and 
infant medical charts at approxi-
mately 20–30 hospitals. 
 
This will provide estimates of: (1) 
the availability of policies for 
screening mothers who present 
for delivery if their hepatitis B 
surface antigen (HBsAg) status is 
unknown, and policies for appro-
priate treatment of infants born 
to HBsAg-positive mothers; (2) the 
number of infants actually born to 
HBsAg-positive mothers versus 
the number of those identified 

and reported to the Department 
of Health (DOH); (3) the percent-
age of infants who received ap-
propriate treatment in the hospi-
tal; and (4) the maternal HBsAg-
positivity rate for Washington. 
 
Hospital OB GYN managers have 
been notified of the survey. The 
chart reviews began in July and 
will continue through December 
with the assistance of Civillia 
Winslow Hill, Children with Spe-
cial Health Care Needs section.  
 
Data gathered from this onsite 
chart review will provide valuable 
statewide and facility-specific 
information to hospitals, public 
and private providers, DOH, and 
CDC.  For more information, con-
tact Shana Johnny at 360-236-
3698 or Pat deHart at 360-236-
3537. 
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Spotlight on Local Health 

To spotlight your local immunization work in the next Immunization Update newsletter, contact Lonnie Malone at 360-236-3529 or 

lonnie.malone@doh.wa.gov. Feel free to reprint articles in newsletters or for provider outreach. 

C H I L D R E N  N E E D  U P - T O - D A T E  I M M U N I Z A T I O N S  B E F O R E  S C H O O L  S T A R T S  
This article spotlights the Yakima 
Health District and is being re-
printed with permission from the 
Yakima Herald-Republic. 
 
By Jessica Wambach 
With the first day of school less 
than a month away for most local 
students, health officials are re-
minding parents to make sure 
their children’s immunizations are 
up to date. 
 
“Our county has one of the high-
est rates of kids immunized in the 
state of Washington because the 
providers do a good job here; 
they’re not shot shy,” said Dar-
lene Agnew, immunization pro-
gram coordinator at the Yakima 
Health District. 
 
But a reminder never hurts, she 
said. 
 

School-age children are required 
to be vaccinated against several 
unwelcome ailments: measles, 
mumps, rubella, polio, hepatitis 
B, diphtheria, tetanus, and 
whooping cough. 
 
And this year, the Washington 
State Board of Health has added 
another. 
 
Each student entering kindergar-
ten or sixth grade this year must 
have been vaccinated for chick-
enpox—also known as varicella—
unless a parent signs a state-
ment saying that the child has 
already had the disease. 
 
Over the next several years the 
requirement will gradually be 
extended to include all grade 
levels, Agnew said. 
 
About 50 Yakima County clinics 

carry the vaccine, she said. Al-
though the chickenpox immuni-
zation just became mandatory 
for students in July, many clinics 
have been carrying it for years. 
 
“Our vaccine providers in town 
have been very good about pro-
viding it at one year of age,” 
Agnew said. 
 
But there are always some strag-
glers and Cris Sears, a regis-
tered nurse at Yakima Pediatric 
Associates, said she has had 
more parents requesting the 
immunization for their children 
than usual since July. 
 
“We have seen an increase, and 
I’ve ordered just a little bit more 
to cover that,” she said. 
 
With all school vaccine require-
ments, parents can sign a 

waiver allowing their children to 
enroll without immunizations for 
certain medical, religious, or 
personal reasons. 
 
But schools and child care pro-
viders then have the right to 
demand that those children stay 
home if an outbreak of disease 
occurs, said Michele Perrin, 
health promotion manager for 
the Department of Health’s im-
munization program. 
 
Fees for vaccines vary by loca-
tion. Parents should check with 
their health care providers for 
more information or to schedule 
immunizations. 
 
For more immunization informa-
tion, contact your health care 
provider or visit 
www.doh.wa.gov/cfh/immunize. 

I M M U N I Z A T I O N  
P R O G R A M  C H I L D  
P R O F I L E  S T A F F  
C H A N G E S  

The following is an update of 
recent staff changes: 
 
New to IPCP 
Ellen Gish, Emergency Prepared-
ness Lead. Ellen will help inte-
grate IPCP’s responsibilities for 
emergency preparedness and 
response. Welcome, Ellen! 
 
Left IPCP 
Colin Helsley, Vaccine Consult-
ant. Colin has taken a position 
with the Office of the Secretary 
of State. We thank Colin for all 
of his work in vaccine manage-
ment over the last year. 

V A C C I N E  A D V E R S E  E V E N T S  
S U R V E I L L A N C E  S Y S T E M  
The Vaccine Adverse Events 
Reporting System (VAERS), man-
dated by the National Childhood 
Vaccine Injury Act of 1986, ac-
cepts adverse event reports in 
an encrypted and secure elec-
tronic transmission format and 
can be found at 
www.vaers.hhs.gov. 
 
Information supplied in this on-
line form is securely transmitted 
to VAERS. Secure Sockets Layer 
(SSL) is the protocol developed 
by Netscape for transmitting 
private documents via the Inter-
net. Information regarding SSL 
can be found at 
www.rsasecurity.com. 
 
Information identifying the per-
son who received the vaccine is 
not made available to the public. 
Individuals and/or their health-
care providers may be contacted 

for follow-up information after the 
initial report is received by VAERS.   
 
VAERS forms can also be 
downloaded from the VAERS Web 
site, or ordered through the Im-
munization Program CHILD Profile 
(IPCP) e-mail address: immune-
materials@doh.wa.gov. The IPCP 
Web site,  www.doh.wa.gov/cfh/
immunize, also provides a link to 
VAERS. 
 
Reports can still be sent to IPCP.  
For more information, contact 
Claire Norby at 360-236-3565 or 
claire.norby@doh.wa.gov.  

I A C W  O C T O B E R  
M E E T I N G   
The next Immunization Action 
Coalition of Washington meeting 
is on Wednesday, October 18 
from 12–2:00 p.m. at the De-
partment of Health Public Health 
Laboratory in Shoreline, Wash-
ington. Directions are available 
at www.doh.wa.gov/
DOHDirections/PHL.htm. 
 
Dr. Cora Breuner from Children’s 
Hospital will be speaking about 
Adolescent Immunizations. The 
Healthcare Provider Awareness 
Committee meets prior to the 
main meeting at 10:15 a.m. and 
the Adult Immunization Commit-
tee meets after the main meet-
ing at 2:15 p.m. 
 
For more information, contact 
Ginny Heller 206-830-5168 or 
ginnyh@withinreachwa.org. 
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Resources 
M A T E R I A L S  U P D A T E  
Free immunization materials are available from the Department of Health Immunization Pro-
gram CHILD Profile (IPCP). Materials include everything from parent fact sheets and Vaccine 
Information Statements to Immunization Reminder/Recall and Lifetime Immunization Record 
cards. A number of materials have recently been revised and re-printed. Visit the Forms and 
Materials page on the IPCP Web site to view materials and find ordering information at 
www.doh.wa.gov/cfh/Immunize/form pubs.htm. New and updated materials include:  

Material Format 

Lifetime Immunization Record Card (revised) Online and print copies available now. 

Immunizations, A guide to protecting your 
child (brochure), English and Spanish 

Online and print copies available now. 

Immunization Reminder/Recall Card 
(revised), English and Spanish 

Online and print copies available now. 

Vaccine Administration Record (revised), Eng-
lish 

Online and print copies available. 

Multiple Signature Log (revised), English Online and print copies available now. 

Flu Fact Sheet for parents, English and Span-
ish 

Revision in process. Online and print copies 
available October 2006. 

Flu Counter Display, English and Spanish Revision in process. Online and print copies 
available October 2006. 

Check Your Vials Poster, English (11x17) Laminated poster that displays the vaccine 
packaging and vials for DTaP, Td, and Tdap 
vaccines to help reduce the potential for vac-
cine administration errors. Print copies avail-
able now. 

School Mailing:  
• 2006–07 Required School Immunization 
Status Report 
• 2006–07 Required Preschool/Child Care 
Immunization Status Report 
• Vaccines Required for School and Child 
Care Attendance 
• Childhood/Adolescent Immunization 
Schedule 
• Flu Facts (English and Spanish) 
• 2006 ACIP Recommended Schedule Imple-
mentation Plan 
• Immunization Program School/Child Care 
Resource List  

Copies will be mailed to schools, child care 
providers, and preschools in October and will 
also be available online. 

F L U  M A T E R I A L S  
In preparation for the upcoming flu season, 
the Immunization Program CHILD Profile is 
working on a Flu Fact Sheet that will be sent 
out in CHILD Profile mailings from October 
2006 to mid-January 2007. 
 
The mailings will be sent to parents of ba-
bies and children aged six  months to six 
years. The Flu Fact Sheet will also be avail-
able through our warehouse in October 
2006 and can be ordered in both English 
and Spanish. 
 
In addition, the Flu Counter Display will be 

revised and re-printed. The Flu Counter Dis-
play is a 4-sided countertop display that is 
eye-catching, easy-to-read, and focuses on 
flu vaccine for children. The pyramid-shaped 
material is ideal for leaving in waiting rooms, 
on desktops, or other places where parents 
are likely to see it. 
 
The revised Flu Counter Display can be or-
dered through the Immunization Program 
CHILD Profile Web site at www.doh.wa.gov/
cfh/Immunize/form_pubs.htm. 

2 0 0 6 – 0 7  F L U  
G A L L E R Y   
CDC’s Flu Gallery contains educational 
materials for use during the upcoming flu 
immunization season. These materials 
reflect CDC’s vaccination recommenda-
tions and highlight the benefits of flu vacci-
nation. The gallery contains print materials 
such as flyers, posters, and brochures, in 
color and black and white, English and 
Spanish. Many of the materials can be 
reproduced on an office printer or by a 
professional printer. 
 
We encourage you to visit the online gallery 
often because, as vaccine supply informa-
tion changes, new materials will be avail-
able that address expanded audiences, or 
new recommendations about which groups 
vaccine should be directed toward. 
 
Additionally, if vaccine supply is still strong 
toward the end of November, “late season” 
promotion materials will be added that will 
remind people that it is not too late to get 
vaccinated against flu in December and 
beyond. The Flu Gallery can be found at 
www.cdc.gov/flu/gallery. 

R E V I S E D  I N T E R I M  
T D A P  V I S  F O R M S   
A revised interim version of the Tdap VIS 
(dated 7/12/06) is available at 
www.cdc.gov/nip/publications/VIS/vis-
tdap.pdf. The previous version implied that 
pregnancy was a contraindication for Tdap 
vaccination. The current VIS says that Td is 
usually preferred over Tdap for pregnant 
women, but directs pregnant women to ask 
their doctor which vaccine they should get. 
 
CDC says to continue using existing stock 
of the Tdap VIS (dated 5/31/06), but make 
sure that pregnant vaccinees are aware of 
the current recommendation. They also 
note that a final version of the Tdap VIS will 
be developed after ACIP has published final 
recommendations.  
 
The DOH warehouse will continue to send 
out the supply of Tdap VIS forms dated 
5/31/06 from the DOH warehouse until 
they are used up, and then will print the 
new version, or the final version if it is 
available at that time. 
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C H I L D  P R O F I L E  I M M U N I Z A T I O N  
R E G I S T R Y  S T R A T E G I C  P L A N  

When the Department of 
Health assumed responsi-
bility for administering 
CHILD Profile in 2002, a 
complete needs assess-
ment was conducted that 
formed the foundation of a 
new strategic plan for en-
suring the future of the 
CHILD Profile Immunization 
Registry and Health Promo-
tion System. 
 
That assessment and plan 
led to issuing a request for 
proposal that described the 
type of functionality needed 
for the Immunization Regis-
try to succeed in meeting 
both public and private 
health provider needs. It 
resulted in the Web-based 
registry product developed 
by Scientific Technology 
Corporation. 
 
This fall, a new abbreviated 
needs assessment will be 
conducted to help update 

the CHILD Profile Strategic 
Plan. Susan Salkowitz Asso-
ciates will conduct the needs 
assessment and will inter-
view private and public pro-
viders about the Immuniza-
tion Registry. A data quality 
plan will be another output. 
 
A growing registry 
As of June 30, 2006, 65 
percent of immunization 
provider sites in the state 
were participating in CHILD 
Profile. Seventy-nine percent 
of children under age six 
have two or more immuniza-
tions recorded in the registry.  
 
Funding for data exports 
from provider management 
or billing systems to the Im-
munization Registry continue 
to be available. 
 
For more information, con-
tact Margo Harris at 1-800-
325-5599 or 

margo.harris@metrokc.gov. 

H E A L T H  
P R O M O T I O N  
U P D A T E S  

“Dirt Alert” local mailings to Pierce 
and King Counties 
In early August, a local mailing was 
conducted through CHILD Profile 
Health Promotion to provide a bro-
chure about lead and arsenic in soil 
to Pierce County residents in areas 
affected by the Asarco smelter. The 
brochure offers tips to help children 
minimize exposure and directs par-
ents to their local health jurisdiction 
for additional resources and infor-
mation. 
 
A similar brochure will be sent to 
parents in affected King County 
areas. These two local mailings 
represent CHILD Profile’s continuing 
work to pilot use of the CHILD Pro-
file System for geographically tar-
geted mailings.  
 
School readiness booklet 
CHILD Profile is working to revise 
the Getting School Ready booklet. 
The booklet will be expanded to 
include more information on health 
and immunizations as important 
factors to school readiness. The 
booklet will also respond to parent 
survey results regarding school 
readiness.  
 
Discontinuing inserts 
The SIDS brochure, as well as the 
Asking Saves Kids (ASK) gun safety 
brochure, both sent to Washington 
parents via CHILD Profile Health 
Promotion, will be discontinued due 
to lack of funding. Both messages 
will continue to be included in other 
CHILD Profile materials, and for the 
SIDS brochure, partners have ex-
pressed interest in identifying fund-
ing for it to be reinserted in the fu-
ture. 
 
New development chart nearing 
completion 
The new preschool development 

chart, covering ages 3–5, was pre-
tested in May and June with groups 
of parents around the state. Feed-
back from the pre-tests was incorpo-
rated into a second draft that is now 
being sent out for professional in-
put. Once completed, the new devel-
opment chart will be included in the 
3-year mailing. 
 
Child care and health care providers 
to receive development chart series 
Work continues to implement a 
project to send a series of three 
CHILD Profile development charts to 
child care and health care provid-
ers. The charts are “Watch and Help 
Me Grow” for ages birth–18 
months, 18 months–3 years, and 
3–5 years. Funded by the Bill and 
Melinda Gates and Kirlin Founda-
tions, the project will also include an 
evaluation component to determine 
the usefulness of the charts to other 
caregivers of young children. 
 
Dissemination of the charts, along 
with a satisfaction survey, will occur 
in September and October. Results 
from the survey are expected in 
spring 2007. 
 
Bookmark promoting CHILD Profile 
parent mailings 
A new bookmark-sized handout is 
available to inform parents of CHILD 
Profile mailings, and how to begin 
receiving them. The bookmark is 
printed in English and Spanish. All 
children born in Washington are 
automatically enrolled in CHILD 
Profile, and currently 86 percent of 
parents of Washington children 
under age 6 receive the mailings. 
 
The bookmark is designed to help 
reach parents of children who 
are not receiving the mailings. The 
bookmarks can be ordered free of 
charge at 206-296-2785 or child-
profile.health@metrokc.gov. 

 
For more information, please con-
tact Denise Farrand, Health Promo-
tion Operations Manager, at 206-
296-2788 or de-
nise.farrand@metrokc.gov; or Pam-
ela Walker, Health Promotion Coor-
dinator, at 360-236-3556 or pam-
ela.walker@doh.wa.gov. 

F O S T E R  C A R E  P A S S P O R T  
Since implementation of the Foster Care Passport program 
in 1998, public health nurses from local health jurisdictions 
(LHJs) have been working to help children in state custody. 
Foster Care Public Health Nurses (FCPHNs) work via a col-
laborative agreement between DSHS Children’s Administra-
tion and LHJs. 
 
Since 1999, CHILD Profile has provided electronic immuni-
zation data to DSHS to populate the Passport Health and 
Education database. As part of creating comprehensive 
health histories, FCPHNs add immunizations found in medi-
cal records to Passport to complete each child’s immuniza-
tion history. Starting this fall, FCPHNs will be able to provide 
immunization data back to CHILD Profile Immunization Reg-
istry. 
 
FCPHNs will soon have Web access to CHILD Profile.  This 
will enable FCPHNs to locate immunization data on children 
for whom the two data systems cannot make a match. In 
addition, the FCPHNs will be able to add immunization data 
for children whose histories are incomplete, and make cor-
rections. Statewide implementation and training is planned 
for this fall.  
 
For more information contact Sherry Riddick, CHILD Profile, 
at sherry.riddick@metrokc.gov or Julie Stachowiak, FCPHN 
Services, at jsta300@dshs.wa.gov. 
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P A R E N T A L  V A C C I N E  H E S I T A N C Y  I N  W A S H I N G T O N  
S T A T E  
The following letter from the Immunization Action Coalition of Washington is being sent to im-
munization providers across the state. For more information or for a copy of the letter to send to 
providers in your community, please contact Ginny Heller at 206-830-5168 or gin-
nyh@withinreachwa.org.  
 
Dear Colleague: 
 
As physicians, we understand the crucial impact immunization has had in reducing the inci-
dence of vaccine-preventable disease. Most parents believe in the importance of immunization 
for their children—almost 80 percent of Washington toddlers have the vaccines they need. How-
ever, vaccine exemption rates (parents refusing immunization due to medical, religious, or phi-
losophical reasons) are steadily rising in our state.¹ 
 
It is no longer uncommon to encounter parents who have tough questions about the need for, 
or safety of, childhood vaccines.² Some parents choose to delay or forgo immunizing their chil-
dren with a few or all of the recommended vaccines. This is likely to increase as new vaccines 
are added to the already complex childhood immunization schedule. If we are to continue to 
protect children and our communities from vaccine-preventable diseases, we must understand 
and be sensitive to parents’ concerns and respond to their questions with accurate and timely 
information. 
 
Research has repeatedly shown that as physicians, we are parents’ most trusted and important 
source of information and advice about immunizations.³ We have a professional and ethical 
obligation to educate parents and to correct misconceptions. Our ability to make a strong immu-
nization recommendation and provide satisfactory answers to parents’ questions about vac-
cines, in a calm, non-confrontational and respectful manner, is regarded as the optimal way to 
have a positive influence on vaccine decision making.4 
 
By understanding differing views of vaccine risks and benefits and educating ourselves on vac-
cine safety issues, we can assist parents in making fully informed immunization decisions for 
their children. Now more than ever, it is imperative that we respond effectively to parents’ con-
cerns. On behalf of the Immunization Action Coalition of Washington, we thank you for your 
continued efforts to protect the health of our communities from vaccine-preventable disease.  
 
Sincerely, 
 
Jay Fathi, MD 
Chair, Healthcare Provider Awareness Committee 
Immunization Action Coalition of Washington 
 
Provider Resources 
Children’s Hospital of Philadelphia Vaccine Education Center (CHOP): www.vaccine.chop.edu. 
Centers for Disease Control and Prevention (CDC): www.cdc.gov/nip.  
Department of Health Immunization Program: www.doh.wa.gov/cfh/Immunize/. 
Immunization Action Coalition (IAC):  www.immunize.org. 
National Network of Immunization Information (NNii):  www.immunizationinfo.org. 
 
Two free parent immunization education materials: Immunization–A Guide to Protecting your 
Child and Plain Talk about Childhood Immunizations. This order form is located at 
www.doh.wa.gov/cfh/Immunize/documents/standard2006.pdf. 
 
¹ Washington State Department of Health, unpublished data. 
² Gust DA, Strine TW, Maurice E, Smith P, Yusuf H, Wilkinson M, Battaglia M, Wright R, and 
Schwartz B. Underimmunization Among Children: Effects of Vaccine Safety Concerns on Immu-
nization Status. Pediatrics. 2004;114(1):e16-e22. 
³ Ball LK, Evans G, Nostrom A.  Risky business: challenges in vaccine risk communication. Pedi-
atrics. 1998; 101:453-458. 
4 Gellin BG, Maibach EW, Marcuse EK. Do parents understand immunizations? A national tele-
phone survey. Pediatrics. 2000;106 :1097 –1102. 

Beginning in the winter issue of the Im-
munization Update newsletter, there will 
be a new column called “Ask the 
Nurses.” 
 
This column will give you the opportunity 
to write in questions to our public health 
nurses regarding vaccines, diseases, etc. 
Questions chosen will be answered in 
the following newsletter.  
 
Please submit your questions by e-
mailing Karen Arbogast at 
karen.arbogast@doh.wa.gov. 

A S K  T H E  N U R S E S  

T H I R D  P A R T Y  
V A C C I N E  
D I S T R I B U T I O N  

Planning is well on its way for the transi-
tion to third party vaccine distribution. 
We have heard from many of you that 
your training with providers is underway 
and going well. 
 
Others are planning to connect with pro-
viders during the months of August and 
September to help them prepare for 
third party distribution. We held several 
training opportunities on CHILD Profile’s 
Vaccine Management and Ordering Mod-
ule for local health jurisdictions (LHJs) 
during the month of August. 
 
The Immunization Program CHILD Profile 
Vaccine Distribution Web page is up and 
running and we continue to post updated 
materials to the site on a regular basis. 
 
LHJs will always receive notification of 
these updates via e-mail as well. We 
recently started contacting each LHJ to 
check in and see how things are going. It 
is a big change, and we understand that 
some will continue to be a little nervous 
until we go live. 
 
For more information, contact Jan Hicks-
Thomson at 360-236-3578 or jan.hicks-
thomson@doh.wa.gov. 
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V A C C I N E  S U P P L Y  U P D A T E  

General vaccine supply 
We have been experiencing 
some delays in vaccine ship-
ments from manufacturers, 
which has caused some vac-
cines to be put in backorder 
status. We continue to work with 
manufactures to expedite deliv-
ery. 
 
Tdap and meningococcal  
The Department of Health (DOH) 
initiated distribution of both 
Tdap and meningococcal vac-
cine on July 5, 2006. Tdap sup-
plies have been steady, and 
orders are being filled as re-
quested. Meningococcal is in 
short supply, and vaccination 
should be targeted to those 
adolescents aged less than 19 

years who meet the high risk 
criteria, including those who are 
college freshmen who will be 
living in dorms. Vaccination of 
11- and 12-year-olds should be 
deferred at this time, and the 
vaccine supply limits the ability 
to vaccinate adolescents who do 
not fall into the high risk catego-
ries. 
 
Meningococcal vaccine ship-
ments to LHJs in the month of 
July were equivalent to several 
months’ allocation for each juris-
diction. CDC has put a cap on 
the meningococcal vaccine allo-
cated to Washington, which will 
not allow additional shipments 
until October. Those shipments 
will be extremely limited, so 

please continue to emphasize to 
providers that vaccination should 
be reserved for those in high risk 
categories. 
 
Influenza update 
DOH has pre-booked approxi-
mately 46,000 more doses of 
influenza vaccine for children 6 
through 35 months of age than 
were used during the 2005–06 
season. The presentation of these 
doses is Fluzone PF, preservative 
free .25mL pre-filled syringes. 
 
Anticipated vaccine supply for 
children 3–19 
Approximately 40,000 more 
doses of influenza vaccine than 
were used during the 2005–06 
season have been pre-booked for 

children aged 3 years up to the 
19th birthday. The influenza vac-
cine for this age group is in mul-
tiple products and presenta-
tions, including Fluzone multi-
dose vials, pre-filled .5mL sy-
ringes, .5mL single dose vials, 
and Fluviron multi-dose vials. 
 
Some distributors continue to 
pre-book influenza vaccine in 
the private sector. Please see 
our vaccine distribution Web site 
at www.doh.wa.gov/cfh/
Immunize/
vaccinedistribution.htm for a list 
of distributors. Please note that 
providers must contact distribu-
tors directly to confirm availabil-
ity and pricing. 

R E S U L T S  O F  C H I L D  P R O F I L E  I M M U N I Z A T I O N  M E S S A G E S  F O C U S  G R O U P  

The Washington State Immuni-
zation Program CHILD Profile 
(IPCP) contracted with Gilmore 
Research Group to recruit and 
conduct a series of five focus 
groups among first-time parents 
of children under the age of 13 
months. The purpose of the 
research was to gather informa-
tion on how immunization infor-
mation distributed to parents in 
CHILD Profile Health Promotion 
mailings can be improved or 
enhanced and to determine 
what types of immunization in-
formation parents want. 
 
This research will inform IPCP 
about what immunization infor-
mation to provide parents in 
CHILD Profile Health Promotion 
materials. 
 
Key findings 
• Generally speaking, partici-
pants in all of the focus groups 
were complimentary about the 
mailings they recall receiving 
from CHILD Profile Health Pro-
motion. They view the mailings 
as a highly trustworthy source of 
immunization related informa-
tion. 
 
• In general, they feel that 
CHILD Profile provides the right 
amount of immunization infor-

mation in mailings. However, 
participants also said they would 
like to have access to more im-
munization information. Ideally 
they would receive “unbiased” 
information prior to their child’s 
birth when they have time for 
reading. If that is not possible, 
they would like to receive as 
much information as possible 
about two to three months after 
their child is born. 
 
• Based on these discussions, 
first-time parents would benefit 
from an enhanced level of 
preparation for the first set of 
immunizations including the 
rationale for immunizing at the 
hospital after delivery, multiple 
shots at one time, how to com-
fort the child before and after 
immunizations, as well as how 
to prepare oneself emotionally 
for the child’s immunization. 
 
• There was a real desire for 
information among focus group 
participants related to immuni-
zation-related material. About 
half of the parents participating 
in the focus groups did reading 
on their own and/or asked ques-
tions of their physicians, nurses, 
friends and family before and as 
their children went through their 
first sets of immunizations. As 

most focus group participants 
noted, they are thirsty for any 
information related to the health 
and well being of their child and 
most said they would accept in-
formation even if they would seek 
it on their own. 
 
• There were a number of ques-
tions that participants have re-
lated to immunizations. Those 
mentioned most frequently were: 
Why are multiple shots adminis-
tered at one time? What are the 
real risks of contracting disease 
versus the risks associated with 
vaccinations? What should one 
do if one falls behind schedule? 
 
• Not surprisingly, most partici-
pants said they primarily turn to 
their doctors for immunization 
information. Secondarily, partici-
pants seem to turn to friends or 
family members who have chil-
dren and friends or family who 
have medical training. In addition, 
many participants said that for 
immunization information they 
would turn to child-rearing books 
or the Internet for information. 
 
• Federal, state and local health 
agencies, but particularly those at 
the state and local level, are 
viewed by most participants as 
trustworthy sources of immuniza-

tion-related information. 
 
• Most participants said they 
would trust information that 
comes through the mail if it were 
sponsored by a medical provider 
or a governmental health agency 
as opposed to a for-profit enter-
prise. The majority said they 
enjoy receiving information 
through the mail and most said 
they read anything that pertains 
to their child. 
 
• When asked about their inter-
est in specific immunization 
topics, participants seemed to 
indicate that vaccine safety, 
comparing the risks and benefits 
of vaccines versus disease, the 
number of vaccines required 
and how vaccines and the im-
mune system work are particu-
larly compelling.  
 
• When participants were asked 
how they prefer to learn about 
immunization-related informa-
tion, the majority of focus group 
participants said that other than 
speaking to their doctor, they 
prefer to read written materials 
on their own and back up their 
reading through Internet re-
search, or through discussions 

Continued on page 9 
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The 2006 Recommended Child-
hood & Adolescent Immuniza-
tion Schedule is available for 
free in a laminated, pocket size 
and can be ordered by contact-
ing Debbie Nakano at deb-
bien@withinreachwa.org. 
 
This laminated, pocket-sized 
version of the schedule is made 
available from WithinReach. 
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the process. 
 
At the federal level, after a vac-
cine is licensed, the Advisory 
Committee on Immunization Prac-
tices (ACIP) may consider it for 
inclusion in the federal Vaccines 
for Children (VFC) program. 
 
If ACIP makes a recommendation 
to include a new vaccine in the 
VFC program, CDC must approve 
that recommendation and publish 
it in Morbidity and Mortality 
Weekly Report to indicate the 
recommendation is final. An ACIP 
recommendation that has not 
been finalized is called provi-
sional and is usually posted on 
the ACIP Web site. CDC negoti-
ates a price for the new vaccine 
and includes it in the federal con-
tract used by states to purchase 
vaccines. 
 
Since Washington is a universal 
vaccine state, which means we 
purchase ACIP-recommended 
vaccines for children from birth 
through 18 years, we use both 
state and federal funds to pur-
chase vaccines. Federal VFC 
funds support those children 
eligible for the federal VFC pro-

gram; equaling about 60 percent 
of the cost of the vaccine for all 
of Washington's children. We 
use a combination of state and 
other federal funds (317 funds) 
to purchase the remaining vac-
cine for Washington's children; 
equaling about 40 percent of 
the cost. 
 
An aspect of Washington's uni-
versal vaccine policy is that pro-
viders do not screen for VFC 
eligibility. This is important to 
understand because it requires 
the state to secure all vaccine 
funding prior to implementation 
of a vaccine so that providers 
administering the vaccine do not 
need to account for vaccine per 
fund source as it is administered 
to each child. The way we secure 
the state funding for vaccine is 
through working with the Office 
of Financial Management (OFM) 
on our needs for additional fund-
ing and then, if approved, sub-
mitting that request to the Legis-
lature. 
 
Once the Legislature approves 
and makes the funds available, 
the Immunization Program 
CHILD Profile (IPCP) can begin 

purchasing and distributing the 
new vaccine. The process to 
obtain this combined federal 
and state funding for the univer-
sal vaccine program can take 
many months. 
 
Regarding rotavirus vaccine, 
here's where we are in the proc-
ess: 

• The vaccine was licensed in 
spring 2006. 

• The ACIP recommendation 
was finalized (published in the 
MMWR) on August 11, 2006. 

• IPCP is working through the 
department’s normal budget 
development procedures to seek 
the funds required to implement 
this new vaccine. The funding 
request was submitted to OFM 
on September 1, 2006. 

• Pending funding approval by 
OFM and the Legislature, the 
vaccine may be available after 
the 2007 legislative session. 
 
Regarding HPV vaccine, here's 
where we are in the process: 

• The vaccine was licensed in 
June 2006. 

with friends or relatives. 
 
• The majority of focus group 
participants said they recall 
CHILD Profile Health Promotion 
materials and mention of the 
materials brought almost univer-
sally enthusiastic response from 
participants. Participants were 
generally aware that CHILD Pro-
file is a program of the Washing-
ton State Department of Health. 
In addition, most participants 
were aware that they have re-
ceived periodic mailings since 
their child was born. The devel-
opmental information provided 
in those mailings was particu-
larly memorable for participants. 
 
• With regard to immunization-
specific information, focus group 

participants seemed to recall the 
Immunization Brochure in particu-
lar. Many of them said that they 
kept that brochure and refer back 
to it to make sure they keep their 
child on schedule with their im-
munizations. A number of them 
said they posted the immuniza-
tion schedule in the brochure on 
a bulletin board or refrigerator. 
 
• All of the individual immuniza-
tion materials presented were 
well received by most focus group 
participants. Generally speaking, 
participants said they want more 
information as opposed to less 
and they would like to have ac-
cess to statistics to back up the 
information in the mailings when-
ever appropriate. Any negative 
feedback was generally related to 

formatting, use of pictures or 
graphics, but was rarely content 
related. The content-related 
feedback generally had to do 
with the desire for more specif-
ics and more information. 
 
• It seems that focus group 
participants would like to receive 
a booklet similar to Plain Talk 
and that they do not consider 
Plain Talk to be too much infor-
mation to receive through CHILD 
Profile mailings related to immu-
nizations. 
 
To request the full report, con-
tact Michele Perrin at mich-
ele.perrin@doh.wa.gov or 360-
236-3720. 
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• The ACIP recommendation is 
provisional (has not been pub-
lished in the MMWR). 

• In anticipation of final CDC 
approval, IPCP is working 
through the department’s nor-
mal budget development proce-
dures to seek the funds required 
to implement this new vaccine. 
The funding request was submit-
ted to OFM on September 1, 
2006. 

• Pending funding approval by 
OFM and the Legislature, the 
vaccine may be available after 
the 2007 legislative session. 
 
For more information on the 
specific recommendations for 
these two new vaccines, please 
visit the ACIP Web site at http://
www.cdc.gov/nip/acip/. 
 
I hope this information is helpful 
to you as you develop plans for 
these new vaccines. Thanks for 
all of your work to fully immunize 
Washington's children! 
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